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This form complies with the statwtory requirement set foreh in 10 5.2- 1 5-3.

Date: T-8-07 Address: 175 WATERFALL DR.

Case#:  24F28419 ELKHART, IN 46514
County: ELKHART '

Type of Laboratory Seizure check one) seizure Location {cheek all that appiy)

D Operational Tab [} Residence [ ] Hulel/Mote]

] Chemical/Glassware/Fguipment fonly) [] Outbuiidin g [ ]Open- No Structure
[] Dumpsite (only} Vohicle [ ] Other:

Nems Found: Location (hedroom, kitchen, open air, et}
(chock 2l that apply)
[4 Lithium/Ammenia Reaction(s); TN VEHICLE

[ ] Red Phosphorous/lodine Reaction{s): ___
Flammablc Solvents: IN VREHICLE

] Water Reuctive Metal (Lithium), IN VEHICLE
[] Anhydrous Ammonia:

[] Hydrochloric Acid Gas Generator(s):

[ ] Corrosive Acid; _

[ ] Comosive Base:

] Other (item and location):

Child under age 18 discovered (check one) Investigative Information

[] yes {numbcr present) LI Ephedrinc/Pseudoephedrine Tracking Log
b4 No [ ] Retail/Merchant Tip

*1f yes, Fax report w (Child Pratestive Services |:| Oiher:

1his report is to be Faxed to the following agesicies that serve the location:
Firc Department: ELKHART FIRE Fax: 574-522-1023
Flealth Department: ELKHART CO. E;; S14-875-3376
Child Protection Service: N/A

For further information regarding this methamphetamine laboratory, contact
Investigating Officor: TASON FAULS TICH FPhone 1-800-552-2959

¥#  This firm is fo be faxed to the Fire Department, Health Departinent undfor Chiid Protective Services Deparinent
listed within 24 hours vl scene processing.

## This form 1% to be included with the case e, and a copy sent 10 e Clandestine Luboratary Team Leader for retention.




